


a * 





THE MEDICAL NEWS 
AND LIBRARY. 





VOL. XIII. 


FEBRUARY, 1855, 


No. 146. 





CONTENTS. 


CLINICS. 


Statistical of the Principal Operations 
ea tae London = neates caving 
the month of October, 1854 . lv 


MEDICAL NEWS. 
Domestic Tntelligence.—Mortality of the City of 
Philadelphia for 1854 


25 

Statistics of the Weather in ‘Philadelphia in the 
Year 1854 26 

Mortality in the Four Principal “Atlantic Cities 
in the Year 1854 ater iG: 
Philadelphia County Medical Society” - 2 
Northern Medical aaa ets 6 - 2B 
Old New York mer e oie 


BROWN ON SURGICAL DISEASES 





Indigo formed in the Kidneys winked rei 
Fecundation ° Pea 
Substitute for Quinine’ ° 
Effects of Lightning on Animals 
Influence of Elevation of Soil on the Mortality 
from Cholera . 
* bite of Physio should be founded on 
nowledge rather than E nce 
Improper Treatment of the Medica Profan 
e British — ene 
Nevs from the Crim ase? 
Medical Students in Paris | . 
Works in Preparation . 


OF WOMEN, 


gene s # BEBeEEy 


SIXTEEN PAGES. 





CLINICS. 


Statistical Report of the Principal Ope- 
rations performed in the London Hospituls 
during the month of October, 1854. 

Lithotomy.—In Case 4, of last month’s 
report, a fair recovery has since resulted. 
The man has left the Hoepital, but the 
wound is not quite healed. He is the sub- 
ject of phthisis. 

Number of cases, 3; recovered, 3. 

Case i. A boy, aged 5, in fair health, 


‘under the care of Mr. Marshall, in Uni- 


versity College Hospital. The operation 
was the usual one, but some little difficulty 
was encountered in entering the bladder. 
By a second incision, however, it was satis- 
factorily accomplished, and a moderately- 
sized stone removed. The patient recovered 
without a bad symptom. Case 2. A boy, 
aged 3, in good health. The usual lateral 
operation was performed, Blizard’s knife 
being used for the incision of the prostate. 
A small, very light stone was removed, and 





nothing unusual occurred until the follow- 
ing day, when a small portion of fecal mat- 
ter escaped by the wound, and made it 
evident that the rectum had been injured. 
During the three succeeding days, feces in 
large quantities passed by the wound; the 
latter however, kept throughout a healthy 
appearance, and the boy’s health was good. 
The fecal discharge ceased on the fifth day, 
and the wound did not take more than the 
ordinary time in closing. The ultimate re- 
covery appeared to be complete in every 
respect. The operator inclined to attribute 
the injury of the bowel to the staff not hav- 
ing been kept hooked up sufficiently close 
under the arch of the pubes. A second 
point of interest was the difficulty which 
had been experienced before the operation 
in detecting the stone. Several had been 
inclined to suspect that there was only a 
thickened condition of the vesical mucous 
membrane, with adherent sand. The small 
size and very light specific gravity of the 
calculus fully accounted for this obscurity. 
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Case 3. A boy, aged 6, in good health, 
under the care of Mr. Cock, in Guy’s Hos- 
pital. The usual operation was performed, 
and recovery without a bad symptom en- 
sued. 

Lithotrity.—The case under the care of 
Mr. Adams in the London Hospital, and 
mentioned last month as recovered, has 
again come under treatment. A week or 
two after his discharge, the man voided a 
fragment the size of a hazel-nut; and Mr. 
Adams has since detected the presence of 
other portions. It is intended to repeat the 
operation. : 

Herniotomy.—Number of cases, 16; re- 
covered, 8; under treatment, 1; died, 7. 

Case 1. A woman, aged 34, under the 
care of Mr. Coote, in St. Bartholomew's 
Hospital; hernia femoral, strangulated 
thirty@@ix hours; sac opened. Some sup- 
puration in.and about the sac followed, but 
the patient made a good recovery. Case 2. 
A man, aged 70, under the care of Mr. 
Stanley, in St. Bartholomew’s Hospital; 
hernia femoral, strangulation twelve hours ; 
sac not opened. Death followed on the: 
eighth day. At the autopsy, there were 
found evidences of peritonitis; suppuration 
both in and around the sac had occurred, 
and the pus extended between the abdominal 
muscles as high as the umbilicus. Case 3. 
A woman, aged 76, under the care of Mr. 
Paget, in St. Bartholomew’s Hospital ; 
hernia femoral, as large as a small apple, 
strangulated sixteen hours; sac not opened. 
Recovery without a bad symptom ensued 
Case 4. A man, aged 45, under the care of 
Mr. Tatum, in St. George’s Hospital ; 
hernia scrotal, strangulated twelve hours; 
sac opened. Death from peritonitis on the 
fourth day. At the autopsy, besides the 
evidences of peritonitis, there were found 
an abscess in the structure of the cord and 
diffuse inflammation of the cellular tissue of 
the scrotum. Case 5. A man, aged 45, 
under the care of Mr. Prescott Hewett, in 
St. George's Hospital; hernia scrotal, pe- 
riod of strangulation not known exactly, 
but of several days; sac opened. The 
strangulation was found to. have been 
caused by recent bands of adhesion in the 
sac. The gut down was large intestine, 
and so adherent that reduction could not be 
attempted. The neck of the sac, having 
been freely divided, it was accordingly left 
tn situ. A week after the operation, fecal 
discharge from the wound occurred, and 
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lasted subsequently for eight days; after 
which it ceased for a day or two. During a 
slight attack of erysipelas, however, the 
artificial anus reopened, and has since con- 
tinued to discharge. The patient is doing 
fairly. Case 6. A man, aged 55, under the 
care of Mr. Johnson, in St. George’s Hos- 
pital; hernia inguinal, strangulated seven 
hours; sacopened. Death from peritonitis 
followed on the third day. Case 7. A man, 
of middle age, under the care of Mr. Luke, 
in the London Hospital; hernia femoral ; 
sac not opened. Recovered. Case 8. A 
man, aged 55, under the care of Mr. Ward, 
in the London Hospital; hernia femoral, 
strangulated twenty-eight hours; sac not 
opened. The patient in this case was the 
subject of advanced phthisis, and the pro- 
trusion had been caused by severe cough- 
ing. In the operation a very small incision 
of the integument was made on the inner 
side of the sac, and the stricture divided 
with a bistouri caché. Afterwards, erysipe- 
las spread from, the wound over the whole 
side of the trunk, and an attack of broncho- 
pneumonia occurred. From the combined 
effect of these maladies the patient sank on 
the fifth day. At the post-mortem, besides 
the tuberculous mischief, evidences of re- 
cent inflammation were found ; the portion 
of bowel which had been strangulated was 
still deeply congested, but there were no 
traces of peritonitis. Case 9. A woman, 
aged 39, under the care of Mr. Cock; 
hernia femoral; strangulated nine hours; 
sac opened. Recovered. Mr. Cock’srule 
is to avoid opening the sac where prac- 
ticable ; in the present instance he deviated 
from it, because there was reason to expect 
very close adhesions of the sac to the sur- 
rounding tissues. “The patient had been 
operated on two years previously on the 
same side, and she had for many years 
worn a truss over the parf. Case 10. A 
man, aged 27, under the care of Mr. Tatum, 
in St. George’s Hospital; hernia scrotal ; 
strangulated eight hours; sac opened. The 
hernia was of a large size, and fifteen inches 
of gut were exposed in the operation. Re- 
covered well. Case 11. A man, aged 39, 
under the care of Mr. Le Gros Clarke, in * 
St. Thomas’s Hospital ; hernia scrotal, and 
of large size; strangulated fourteen hours ; 
sac opened. The seat of stricture was the 
neck of the sac itself. The case was com- 
plicated by hydrocele of the same side. 
The man recovered without bad symptoms. 
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Case 12. A man, aged 24, under the care 
of Mr. Le Gros Clarke, in St. Thomas’s 
Hospital, hernia scrotal; strangulated ten 
hours; sac opened. As in the preceding 
case, the seat of stricture was the neck of 
the sac itself. The after-treatment was 
complicated by great flatulent distension of 
the bowels, which persisted in spite of treat- 
ment for several days. Recovered. Case 
13. A woman, aged 70, under the care of 
Mr. Quain, in University College Hospital ; 
hernia femoral ; strangulated twenty hours ; 
sac not opened; recovered. Case 14. A 
woman, aged 40; hernia femoral; strangu- 
lated fifty hours ; sac opened. The intestine 
being gangrenous in spots, was only par- 
tially returned. On the next day it was slit 
up, and a tube introduced to evacuate the 
feces. No action of the bowels occurred 
per anum. Death took place on the fourth 
day. At the post-mortem much blood was 
found in the abdominal cavity, and on dis- 
section it was discovered that the obturator 
artery, given off from the epigastric, had 
crossed the neck of the sac, and had been 
divided in the operation. No external bleed- 
ing had at first occurred. Case 15. A man, 
aged 48, the subject of old-standing inguinal 
hernia, was an inmate of the Westminster 


Hospital, under the care of Mr. Holt, on ac. 


count of a fracture of the skull, He had 
been about a week under treatment, and 
was doing well, when suddenly his hernia 
came down, and got so tightly strangulated 
that reduction by taxis could not be effected. 
Ten hours afier the strangulation the ope- 
ration was performed ; the sac was opened ; 
death from peritonitis ensued on the fourth 
day. Case 16. In this case the operation 
amounted only to an exploration, as no 
bowel was found in the sac. A man, aged 
40, the subject of congenital hernia on the 
right side, was admitied at 4‘P. M., on Oc. 
tober 8, into Guy’s Hospital, under the care 
of Mr. Birkett. His rapture was down, and 
a surgeon had in vain tried to reduce it, even 
after practising venesection. On admission, 
he was at once placed in a warm bath, and 
the bowel was then without difficulty re- 
turned. An hour afterwards the bowels 
acted spontaneously, a fluid, very offensive 
evacuation being passed, very soon after 
which he began to complain of severe pain 
in the abdomen, ‘the belly became tym- 
panitic, and great prostration came on. 
Stimulants and opium were given, and he 
somewhat rallied. Mr. Birkett saw him at 
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10 P. M., when the symptoms of strangula- 
tion were present, but not in a degree such 
as deemed to warrant an operation. Calo- 
mel and opium (gr. ss, and gr. j) were 
ordered every hour. At 1 P.M. on the 
following day, his condition was worse ; 
face anxious; pulse small and rapid; the 
vomiting had ceased, but there was more 
of tympanitis. The left inguinal canal 
being decidedly fuller than the right, Mr. 
Birkett decided to perform an exploratory 
operation. ‘The sac having been opened, 
it was found very greatly thickened, but 
containing only a little serum. The finger 
was passed freely into the abdomen, and a 
portion of the colon drawn into sight; but 
no stricture could be discovered. Death 
took place on Oct. 15, eight days from the 
first protrusion, seven after the reduction by 
taxis, and six after the exploratory ,opera- 
tion. The treatment subsequent to the 
operation had consisted in the application of 
blisters to the abdomen, and the exhibition 
of opium and stimulants. The prostration 
had continued extreme, and there had been 
troublesome diarrhea. Autopsy.— Very 
slight evidence of peritonitis. Jejunum and 
ileum intensely congested and distended 
with thick port-wine-coloured fluid, the in- 
tensity of colour increasing as the cecum 
was approached. There was great diffi- 
culty in determining the portion of bowel 
which had been strangulated. No obstruc- 
tion existed in any part. 

Ovariotomy (exploration).—An explora- 
tion, with the intention of removing an 
ovarian cyst, had it been found practicable, 
was performed in September, by Mr. Paget. 
The patient was a woman, aged 43, in a 
very reduced state of health, under the care 
of Dr. West, in St. Bartholomew’s Hospital. 
The tumour had only been known to exist 
for six months, and had increased rapidly 
until it nearly filled the abdomen. Para- 
centesis had been attempted, but failed, 
from the fluid being too thick and glairy to 
escape by the canula.. The woman’s con- 
dition was such, that it was evident a fatal 
result would ensue before long, if nothing 
could be done to relieve her; and, she being 
very anxious to have an operation performed, 
Dr. West thought it warrantable to attempt 
ovariotomy. An incision about two inches 
long was made in the median line, midway 
between the pubes and umbilicus, and the 
cyst exposed. Very intimate adhesions 
were found between the cyst and abdominal 
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walls, and the operation was consequently 
not persisted with. The cyst was opened, 
and a large washhand-basin full of jelly-like 
fluid removed. The wound was closed with 
sutures aud plaster. During the first week 
the patient did better than might have been 
expected; but subsequently inflammation 
of the cyst occurred, and she sank. The 
wound had not united, the sutures having 
required removal five days after the opera- 
tion. 

Trephining of the Skull.—Case 1. A boy, 
aged 13, under the care of Mr. Pollock, in 
St. George’s Hospital, admitted with com- 
pound fracture of the skull, and depression 
of bone in the left zemporal region. The 
trephine was used, and the bone elevated. 
The boy has made a good recovery. Case 
2. A man, aged 35, under the care of Mr. 
Tatum, in St. George’s Hospital, with com- 
pound fracture of the right parietal bone. 
On removing a portion of bone, a quantity 
of bone was seen between the dura mater 
and skull, and a bleeding vessel was ob- 
served inthe former. The bleeding ceased 
on exposure to the air. The patient has 
done well, and is now nearly convalescent. 
Case 3. A man, aged about 30, admitted, 
under the care of Mr. Adams, into the 
London Hospital, with a severe compound 
fracture of the right half of the frontal bone. 
There was much ecchymosis in the orbit, 
and the eye was partially protruded. The 
dura mater was not torn. The trephine was 
employed, and the depressed portions of 
bone either removed or restored to position. 
The man was at the time in profound in- 
sensibility, and he did not regain any degree 
of consciousness until the following day. 
Subsequently, he again relapsed, and death 
took place a few days after the operation. 
Case 4. A female child was admitted into 
the London Hospital, under the care of Mr. 
Wordsworth, after having been knocked 
down by a cab and run over. Abont five 
hours afterwards vomiting came on, and, a 
few hours later, she became insensible. 
Mr. Wordsworth now saw her, and deter- 
mined to explore beneath a puffy swelling, 
which, from the first had been perceptible 
over the left parietal eminence. A crucial 
incision having been made, the bone was 
found fissured ; by the means of the trephine 
and Hey’s saw, a portion was removed; 
but, as the fracture was then perceived to 
extend downwards, in a direction towards 
the base of the skull, it was not thought 
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prudent to attempt anything further. She 
lingered till the next. morning in-a state of 
insensibility, and then died. At the post- 
mortem the fracture was found to extend 
across the base of the skull, and to termi- 
nate in the right temporal bone. In the pos- 
terior foasa of the skull, between the brain 
and its membranes, was about an ounce and 
a half of coagulated blood. The skull was 
everywhere very thin. The viscera of the 
body were healthy. 

Ligature of Arteries.—Case 1. A man, 
under the care of Mr, Solly, in St. Thomas’s 
Hospital, with a large popliteal aneurism. 
Compression treatment was tried; but, on 
account of the irritability of the patient, had 
to be relinquished on the fourth day. Mr. 
Solly then placed a ligature on the femoral. 
The case has since done well; but, as yet, 
remains under care. The ligature came 
away on the twentieth day, Case 2. Liga- 
ture of the radial at the wrist, on account of 
wound. Recovery. 

Treatment of Aneurism by Compression.— 
Mr. De Morgan’s case remained under treat- 
ment through October, but the femoral has 
since been ligatured. Mr. Solly’s case 
has just been mentioned. In King’s College 
Hospital, Mr. Fergusson has a case of sub- 
clavian aneurism under treatment by pres- 
sure. The patient is a robust man, aged 
46, in whom the disease has been known 
to-exist for upwards of two years. He has 
been under care in King’s College Hos- 
pital repeatedly during the last year. The 
tumour is about the size of half an orange, 
and situate in the last part of the course of 
the right subclavian, possessing a very 
forcible pulsation. Pressure by means of 
bags filled with shot was first tried, but did 
no benefit ; and an apparatus has now been 
constructed to allow of pressure, by means 
of a screw pad, being kept up. It is thought 
the tumour has a little diminished in size 
during the short trial that the latter plan has 
had. Mr. Fergusson does not, we believe, 
consider ligature of the subclavian a war- 
rantable procedure. 

Amputations.—The case (8) left under 
treatment by our last report, has recovered. 
Mr. Lloyd’s case of primary amputation of - 
both legs just below the knee, may now be 
ranked as recovered. The stumps are 
healed, and the man has quite regained his 
health. Upwards of six months has been 
occupied in the recovery; the length of 
time being caused by the deficiency of soft 
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parts, and the consequent necessity for the 
healing of a large part by granulation. The 
patient is an Irishman, aged 35, of good 
constitution, but not remarkable for temper- 
ance. 

Number of cases, 12; recovered, 5; 
under treatment, 4; died, 3. 

Of the Thigh.—Case 1. A man, aged 24, 
of good health, and not very intemperate 
habits, under the care of Mr. Adams, in the 
London Hospital. Primary amputation was 
performed. Delirium tremens followed, 
and the stump became a little sloughy. 
Death from pysmia resulted, and at the 
post-mortem pus was found in the internal 
iliac vein; the femoral and external iliac 
being plugged with lymph. The lungs 
were congested, but there were no second- 
ary deposits. Case 2.,A man, aged 22, 
under the care of Mr. Luke, in the London 
Hospital. The knee-joint was quite de- 
stroyed by disease, and the man’s health 
undermined. He made a good recovery, 
Case 3. A lad, aged 7, admitted into Guy’s 
Hospital, under the care of Mr. Hilton, on 
account of extensive injury to the soft parts 
of the leg. He was a delicate youth, and 
subject to convulsions. Primary amputa- 
tion was performed. During convalescence 
he had several fits, and at one period suf- 
fered extremely from pain in the stump, for 
which there appeared no cause. It was 
treated by the local application of chloro- 
form on slips of lint, under oil-silk, which 
soon effected complete relief. Case 4. A man, 
aged about 30, under the care of Mr. Erich- 
sen, in University College Hospital ; ampu- 
tation of the thigh, on account of malignant 
disease within the head of the tibia, was 
performed. Progressing favourably. Case 
5. A boy, aged 5, under the care of Mr. 
Erichsen, in University College Hospital, 
on account of diseased knee-joint. The 
disease had begun in the head of the tibia, 
and ‘about six weeks before a trephining 
operation had been performed on the latter 
by Mr. Marshall. The inflammation had 
subsequently, however, involved the knee, 
and amputation had become necessary. 
Doing well. Case 6. A man, aged 24, under 
the care of Mr. Cock, in Guy’s Hospital, 
on account of old-standing disease of the 
knee-joint. He was of strumous habit, and 
much reduced in health. Recovered. 

Of the Leg.—Case 7. A man, of temper- 
ate habits and good health, aged 35, admitted 
into the London Hospital, under the care of 
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Mr. Adams, on account of a severe .com- 
pound fracture of the leg into the ankle- 
joint. Primary amputation was performed ; 
but three weeks later, on account of slough- 
ing of the stump, exposure of the bones, 
and finally an attack of secondary hemor- 
rhage, it became necessary to amputate 
above the knee. The man sank, and died 
about a fortnight after the last operation. 
At the post-mortem, one kidney was found 
much inflamed, and the posterior lobes of 
the lungs were much congested, but there 
was no actual proof of pyemia. 

Of the Foot.—Case 8. A woman, aged 
49, of delicate health, under the care of Mr. 
Fergusson, in King’s College Hospital, on 
account of diseased tarsus. Five months 
previously, excision of part of the cuboid 
bone had been performed; but the parts 
had not become sound, and it was evident 
that more diseased bone remained. Mr. 
Fergusson intended to have performed a 
second removal of bone, and to have saved 
the foot; but, after having scooped out the 
entire cuboid, and cut away the heads of the 
adjacent metatarsal bones, there appeared 
to be still so much disease left, that a suc- 
cessful event could scarcely be expected. 
Amputation through the tarsus was accord- 
ingly performed. The articular facets of 
the astragalus and os calcis were sawn away. 
The patient is doing well. 

Of the Upper Extremity.—Case 9. A 
man, aged 30, under the care of Mr. Stan- 
ley, in St. Bartholomew’s Hospital, on ac- 
count of diseased carpus and wrist-joint. 
Amputation through the forearm was per- 
formed. On the tenth day an attack of 
secondary hemorrhage occurred, which was 
arrested by cold; on the fourteenth it again 
recurred, and the perchloride of iron was 
now applied. The man is doing well. Case 
10, A man, aged 54, under the care of Mr. 
Moore, in the Middlesex Hospital, on ac- 
count of laceration of the forearm, the 
brachial artery being torn through. The 
man was in weak health, and the subject of 
chronic bronchitis. Recovered. Case 11. 
A man, aged 44, under the care of Mr. 
Birkett, in Guy’s Hospital. Three months 
ago, excision of several of the carpal bones 
had been performed; subsequently there 
had been profuse suppuration, and it became 
evident that the hand could, not be saved 
without risk to life. Amputation through 
the forearm was accordingly performed. 
The man has made a rapid recovery. Case 
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12, A man, aged 37, under the care of Mr. 
Adams, in the London Hospital. The 
forearm had been most severely injured by 
a circular saw. Primary amputation above 
the elbow was performed. Symptoms of 
pyzmia came on about a fortnight after the 
operation, and death followed ten days later. 
The stump has soundly healed. At the 
autopsy, deposits of pus were found in the 
lungs and liver. 

Excision of Bones and Joints.—Numer- 
ous cases of this class remain under treat- 
ment from our previous reports. 

During the month the following have 
been performed: Case 1. By Mr. Erich- 
sen, in University College Hospital, ex- 
cision of the knee joint. The patient was 
a delicate, strumous boy, aged 4. The dis- 
ease had begun in an abscess in the head of 
the tibia, and had thence extended into the 
knee joint. The boy has progressed favour- 
ably since the operation. Case 2. By Mr 
Shaw, in the Middlesex Hospital, excision 
of the elbow joint for scrofulous disorganiza- 
tion consequent on fracture six months be- 
fore. Doing well. 

Excision of Malignant Growths.—The 
cases left under care by last month’s report 


have recovered. During the month the 
following have been performed: Clase 1. 


By Mr. Sully, in St. Thomas's Hospital, 
excision of some nodules of scirrhous can- 
cer from beneath the cicatrix of a removed 
breast, Recovered. Cuse 2. Under the 
care of Mr. Mackmurdo, in St. Thomas's 
Hospital, an elderly man was admitted on 
account of two large growths beneath the 
scalp, each about the sige of half an orange. 
They adhered to the scalp, were of soft 
texture, and had a slight pulsation, Mr. 
Mackmurdo excised one of them. The 
bone was found to be involved, and had to 
be scraped, Very profuse bleeding took 
place, and the actual cautery was needed in 
order to arrest it, The growth proved to 
be a very vascular form of soft cancer, 
The second tumour was not attacked, The 


man sank after the operation, and died on 
the seventh day. Cuse 3. By Mr. Birkett, 
in Guy’s Hospital, excision of almost the 
whole of a breast, and of a large mass of 
soft cancer which had involved it. The 
patient was a woman, aged 47, in tolerably 
good health, who had known of the exist- 
ence of the disease for upwards of seven 
months. The tumour, which was very 
soft, had been punctured by a surgeon, 
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after which ulceration and sloughing rapidly 
took place. The mass presenting a large, 
uleerated, and sloughy surface, and the 
patient’s health appearing to be no more 
affected than the local disease would ac- 
count for, it seemed fair to attempt its re- 
moval. The axillary glands were not 
affected. After excision, the mass was 
seen to be well circumscribed, and did not 
in any way infiltrate the gland. The patient 
has made a good recovery, and is now 
nearly well. Case 4. By Mr. Birkett, in 
Guy’s Hospital, excision of a small ulcer- 
ated cancer of the skin from over the upper 
part of the sternum of a man, aged 50. In 
August, 1850, Mr. Birkett had destroyed 
the disease by escharotics. In February, 
1851, it had reappeared, and was then ex- 
cised. For several months following, the 
man was now free from the disease; but, 
subsequently, another nodule appeared, 
which, slowly ulcerating, caused the present 
condition, The ulcer was about an inch 
and a half in diameter. The man com- 
plained of extreme pain in its edges, which 
formed the chief reason for again attempt- 
ing its removal. Under treatment. Case 
5, By Mr. Birkett, in Guy's Hospital, ex- 


cision of the outer half of the mammary 
gland, on account of carcinoma, The woman 
was a married but sterile person, aged 30, 
in apparently good health. The tumour was 
about three inches in length, had grown 
rapidly, and was very hard; from its very 
loose connections with the gland, it waa, 
however, not supposed to be cancer until 
after the operation, Its appearances on 
section resembled those of scirrhus, and the 
microscope confirmed the opinion, The 
wound was aflerwards affected by hospital 
gangrene, which, however, by the use of 
strong nitric acid, was arrested, and cicas 
trization is now nearly complete, Case 6, 
By Mr. Birkett, in Guy's Hospital; excision 
of the entire right breast from a patient, 
aged 45; on account of scirrhus, ‘The tu: 
mour had been growing for a'year, but it 


was confined to the gland; the axillary 
lymphatics were not affected, and the wo- 
man’s health was good. The first symptom 
had been retraction of the nipple; but, - 
during the last few months, the nipple had 
again come out, and was now very promi- 
nent, of a purple colour, and liable to bleed. 
A section of the mass, after removal, showed 
infiltration of the entire gland. Mr. Birkett 
remarked, that he considered this to be a 








specimen of the form of cancer of the breast 
most favourable for operations. The patient 
has recovered quickly. Case 7. By Mr. 
Prescott Hewett, in St. George’s Hospital ; 
excision of the breast of a woman, aged 60, 
on account of a small, non-ulcerated, scir- 
rhous tumour. Under treatment. Case 8 
By Mr. Tatum, in St. George’s Hospital, 
excision of the breast of a woman, aged 33, 
on account of scirrhus. Under treatment. 
Case 9. By Mr. Brooke, in the Westminster 
Hospital, excision of the breast, on account 
of scirrhus. The woman was in good 
health, and aged 35. Some axillary glands 
were alsoremoved. Recovered. Case 10. 
A man, aged 56, under the care of Mr. 
Hilton, in Guy’s Hospital, for cancer of the 
thyroid gland ; had part of the tumour re- 
moved by excision. Thé mass was pendu- 
lous and ulcerated, and the removal only of 
the sloughy part was attempted, merely as 
a measure‘ of temporary relief. The man 
lived about three weeks afterwards, and then 
sank. At the post-mortem, there was found 
gangrene of part of the spleen, apparently 
from obstruction of a branch of the splenic 
artery by a plug of lymph. The thyrvid 
gland was the seat of infiltrated medullary 
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Case:5. By Mr. Henry, in the Middlesex 
Hospital, excision of a small glandular tu- 
mour from beneath the tongue of a woman, 
aged 50. Profuse secondary hemorrhage 
followed, which was only arrested by con- 
tinuous pressure, kept up by a Lonedale’s 
apparatus for fractured lower jaw. Case 6. 
By Mr. Hilton, in Guy’s Hospital, excision 
of a large ulcerated follicular tumour on 
the head. The patient was a man, aged 
56, and the growth had existed several 
years. Its history was that of a follicular 
tumour, but there were none others in the 
scalp. It simulated to the naked eye ex- 
actly the appearances of an open cancer. It 
was pretty exactly circular, somewhat larger 
than an adult fist ; it adhered immovably to 
the bone, and was very hard. The upper 
surface presented a deep sloughy excava- 
tion, with irregular and overhanging borders, 
which, in some parts, had wart like nodula- 
tions. Mr. Hilton removed the whole, with 
a surrounding margin of skin. The peri- 
cranium was taken away, and the bone ex- 
posed. In spots the growth dipped into the 
bone, and small portions as large as peas had 
to be scooped out. To the naked eye the 
growth had a very suspicious appearance. 








cancer. 


Excision of Non-Malignant Growths.— 
The cases left under care by last month's 
report are either recovered Of progressing 


favourably, 

During the month there have been per- 
formed: Case 1, By Mr. Hawking, in St, 
George's Hospital, excision for the ninth 
time of a recurrent fibroid tumour, The 
patient was a woman, aged 45, whose case 
has often before been mentioned, Case 2, 
By Mr, Cock, in Guy’s Hospital, excision 
of fibroid recurrent tumours from the thigh 
Of a young woman, the eubject of very 
numerous previous operations, (Cuse 3 of 
last report,) Mr. Cock applied strong nitric 
acid to the wound after the last operation, 


in order to produce a slough, in the hope of 
diminishing the chance of recurrence, The 


wound has nearly healed, Cuse 3. By Mr. 
Stanley, in St. Bartholomew's Hospital, 
excision of a fatty tumour, the size of a 
pear, from a girl, aged 14, in whom it had 
been growing three years. Recovered. 
Case 4, By Mr. De Morgan, in the Middle- 
sex Hospital, excision of the breast, on ac- 
count of a fibrous tumour. The patient 
was a single woman, aged 39. The tumour 
had been six months growing. Recovered. 











It has, however, been submitted to Pro- 
fessor Quekett for examination, who re- 
ports it a good specimen of follicular 
tumour, and quite free from malignant che. 
racter, ‘The man has since, with the exe 
ception of a slight altack of erysipelae, 
done well; the bone is not yet covered, 
Case 7, By Mr, Hilton, in Guy's Hospital, 
excision of a large fibrous tumour from over 
the parotid region of a woman, aged 46, It 
had been growing six or seven years, and 
was the size of a large fist. Its section 
showed numerous cysts, the size of hazel- 
nute, filled with a transparent, jelly-like 
material, much resembling colloid, Pro. 
fessor Quekett examined the tumour ag to 
ite microscopic character, and pronounced 
it not malignant, ‘The patient recovered 
well, and had no paralysis. Case 8, By 
Mr Childs, in the Metropolitan Free Hos- 


pital, excision from the breast of a woman, 
aged 40, of a fibrous tumour, of twenty 
years’ growth. Recovery. Cases 9, 10, 
and 1]. Fatty tumours removed euccess 
fully from different parts of the body by Mr. 
Tatum, in St. George’s Hospital, and Mr. 
Childs in the Metropolitan Free. 

Removal of Necrosed Bone.—Several very 
interesting cases of this class have, among 
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others, been operated on. Case 1. A man, 
aged 28, under the care of Mr. Stanley, in 
St. Bartholomew’s Hospital. He was ad- 
mitted & month after an injury of the left 
leg, just above the ankle, during which he 
had, although suffering pain, followed his 
usual work. From a line of irregularity 
obliquely across the bone, it was thought 
that fracture must have occurred. After 
remaining in the hospital nearly six months, 
and the pain and enlargement still contiriu- 
ing, it was determined, in consultation, to 
expose and examine the injured part. Mr. 
Stanley did so, and found embedded be 
tween two large overhanging ridges of new 
osseous material a small portion of detached 
and dead bone. The loose fragment, about 
the size of the tip of a finger, was removed. 
The wound has healed well, and the opera- 
tion has been completely successful. The 

most interesting feature in the case is, that 
no suppuration had occurred, and that there 
were consequently no sinuses. Case 2. A 
woman, aged 55, had her thigh amputated 
by Mr. Lloyd, in St. Bartholomew's Hos- 
pital, a yearago. She recovered with great 
difficulty, and the stump being deficient in 
action, the bone remained long exposed. 
The stump never healed. In October, of 
the present year, she was again admitted, 
having quite regained her health, but the 
stump being much swollen, and with sinuses 
on its face, leading down to dead bone. Mr. 
M’ Whinnie laid open the sinuses, and ex- 
tracted the whole remaining shaft of the 
femur in a state of necrosis. She is doing 
well, but the stump is not yet sound. Case 
8. A boy, aged 14, now under the care of 
Mr. Birkett, in Guy’s Hospital, has had 
most extensive necrosis of the jaw bones as 
a consequence in typhus fever, from which 
he suffered five months ago. Mr. Birkett 
removed, a month ago, very large portions 
of the superior maxilla, and more recently 
he has extracted the right horizontal and 
ascending rami, together with the articular 
head of the lower jaw. The parts have 
healed well. The lad is now suffering from 
smallpox. 

Paracentesis of the Chest.—A miserably 
emaciated and hectic boy, aged 5, was ad- 
mitted, under the care of Dr. Birkett, at the 
City Hospital for Chest Diseases. There 
were found, on examination, the evidences 
of fluid in the right pleural cavity, and, on 
inquiry, the history of acute pleuritic symp- 
toms, six weeks previously, was obtained ; 
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prior to which, it was stated, the boy had 
been in good health. . The hectic present 
made it extremely probable that the fluid 
present was purulent in its nature, and, as 
the lung could be made to float against the 
lateral parietes of the chest by change of 
position, the case seemed a very promising 
one for operation. There'was, as to dysp- 
noea, no immediate urgency. It was de- 
termined, in consultation, to use an ex- 
ploring trocar, and, if the fluid proved to 
be pus, to make a free incision, and leave 
it open. This practice was decided on, 
from the consideration, that, in the great 
majority of cases of empyema which end in 
recovery, the evacuation ultimately takes 
place by a permanent fistula; that the esta- 
blishment of such an opening is Nature's 
method ; and that, if thoracentesis be per- 
formed, and the wound closed, the case, 
after many repetitions of the puncture, 
almost always ends in a permanent open- 
ing being established, either externally, or 
through the bronchial tubes. The part se- 
lected in the present case was in the lateral 
region, between the fifth and sixth ribs. 
The operation was performed by Mr. 
Hutchinson. A very fine trocar having 
been introduced, pus escaped; the canula 


.was then withdrawn, and, with a small 


scalpel, the integument and _ intercostal 
muscles were divided horizontally for about 
half aninch. A free discharge of pus fol- 
lowed. To prevent the entrance of air, a 
large poultice was’ immediately laid over 
the wound. The opening had purposely 
been made valvular as regards the skin. 
During the four following days a strong 
tendency to close was shown by the open- 
ing, and every day it was requisite to break 
down the adhesions by the probe, and, on 
one occasion, to enlarge the opening by the 
lancet. Very profuse discharge ensued, 
but the child has acquired a good appetite, 
and thus far bears up‘ under it. The dis- 
charge is at present very little, but there is 
still a large quantity of fluid in the chest. 
The ultimate result must be deemed very 
doubtful. The lung has, to a considerable 
extent, expanded, and has acquired adhesions 
close above the opening. 

Operations for Nevus.—Case 1. A wo- 
man, aged 52, was admitted, under Mr. 
Birkett’s care, into Guy’s Hospital, with a 
venous nevus, the size of half a walnut, 
situated on the inside of the upper lip, near 
its centre. The account given was, that 





DOMESTIC INTELLIGENCE. 


there had been a mark there from infancy, 
but that it had latterly much increased, and 
had been attended by pain. The affected 
’ portion of lip was excised ; the wound healed 
well. Case 2. A lad, aged 16, under the 
care of Mr. Stanley, in St. Bartholomew’s 
Hospital, had a nevus excised from the right 
side of the tongue. It was of venous cha- 
racter, and consisted chiefly of one cavity, 
by the sides of which were numerous 
others, and some true erectile tissue. A 
month previously Mr. Paget had operated 
on it by cutting into its structure, emptying 
it of blood, and then breaking it up with a 
probe. Not much bleeding attended the 
operation, but it was afterwards necessary 
to apply caustic, and to plug the wound 
with lint. When it had healed, the vascular 
structure refilled. Mr. Stanley’s operation 
consisted in a free excision, and was quite 
effectual. No ill consequences attended it. 
The whole nevus was not at first larger 
than half a walnut. Case 3. A large cutane- 
ous nevus on the abdomen of an infant was 
treated by Mr. Athol Johnson, at the Hos- 
pital for Sick Children, by means of ligature 
on needles. It sloughed off and was cured. 
Case 4. A child, under the care of Mr. A. 
Johnson, at the Hospital for Sick Children, 
had a subcutaneous nevus at the end of the 
nose. Injection of the perchloride of iron has 
been practised. Under treatment. 

Puncture of the Bladder—A man was 
admitted into University College Hospital, 
under the care of Mr. Quain, having sus- 
tained, from an injury, a rupture of his 
urethra, and suffering from retention of 
urine. Mr. Quain punctured the bladder 
by the rectum. Doing well. 

Operation for Urethral Stricture—A 
man under the care of Mr. Erichsen, in 
University College Hospital, for impassable 
stricture in the bulbous portion of the ure- 
thra, has had perineal section performed. 
There were fistule in the perineum. These 
Mr. Erichsen laid open into the urethra, and 
passed a director by it into the bladder, in 
order to serve as a guide. A catheter was 
then introduced, per urethram, as far as the 
stricture; the latter then divided, and the 
instrument carried on into the bladder. 
Some bleeding occurred, and several liga- 
tures were necessary. The perineal in- 
cision was afterwards brought together by 
quilled sutures, but union did not take 


place in ita whole extent. The man is doing § © « 


well. The urethra is free, and the perineal 
wound promises soon to heal. 
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Amputation of the Penis.—Mr. Paget's 
case, mentioned last month, has recovered. 
In a case operated on during October, by 
Mr. Cock, in Guy’s Hospital, ‘amputation 
was avoided by the excision of the ‘entire 
prepuce, with part of the integument of the 
penis. The disease was epithelial cancer, 
but had not involved the glans. ‘The man 
left with the part soundly healed. 

Plastic Operations. Rhinoplasty.—Case 
1. By Mr. Ward, in the London Hospital, 
on a man in good health, aged 28. The 
flap of skin was taken from the right side 
of the forehead, after the manner recom- 
mended by Mr. Skey. Perfect union has re- 
sulted. A second operation will shortly be 
necessary to form the septum. Case2. By 
Mr. Erichsen, in University College Hospi- 
tal, on a woman aged 32. The case is doing 
well. Harelip.—In five cases, by Messrs. 
Fergusson, Quain, Erichsen, and Ward, all 
successful, and none presenting unusual fea- 
tures. In one, the patient was only 8 days 
old.— Med. Times and Gaz. Nov. 25, 1854. 
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Mortality of the City of Philadelphia for 
1854.—The weekly, reports of the Board of 
Health, furnish the following statistics of 
mortality in 1854:— 





Week 
ending 
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From the above, it will be seen that the 
aggregate was 11,809; of this number, 
3,322 were children under one year, and 
3,032 were children from one to ten years 
of age, making the total deaths among 
children of ten years and under, 6,354, or 
more than 50 per cent. There were 200 
persons over &0 years of age, 60 over 90, and 


43 centenarians that paid the debt of nature ; 


during the year. 
More than three-fourths of the deaths 
occurred from the following designated 


causes: Cholera asphyxia, 603; cholera: 


morbus, 129; cholera infantum, 784; apo- 
plexy, 112; convulsions, 689 ; consumption 
of lungs, 1377; croup, 302; cancer of vari- 
ous kinds, 64; dropsy, 135; dropsy of brain, 
269; diseases of brain, 92; of heart, 140; 
of lungs, 42; dysentery, 444 ; debility, 454; 
diarrhoea, 214 ; erysipelas, 67; fevers, 572; 
intemperance, 60; inflammation of brain, 
261;- of bronchi, 241; of lungs, 472; of 
stomach and bowels, 185; marasmus, 426; 
measles, 76; old age, 196; palsy, 103; 
scrofula, 46 ; smallpox, 41; whooping cough, 
156; drowned, 117; casualties, 112; un- 
known, 318; of the number, 537 were still. 
born. 


Statistics of the Weather in Philadelphia 
in the Year 1854.—The following interest- 
ing statistics of the temperature for the 
year, as well as the amount of rain, have 
been compiled from the journal kept at the 
Pennsylvania Hospital. 

The following table shows the highest 
and lowest, and mean temperature of each 
month of 1854 :— 


642 lov. 70 
714 | Dec. 49% 

The warmest day in the year was the 
2ist of July, when the lowest of the ther- 
mometer was 81 degrees, and the highest 
98. The coldest day was 20th of Decem. 
ber, when the lowest was 6 degrees, the 
highest 183. 

The temperature of the seasons, as de- 
duced from observations for 29 years, is as 
follows :— 

Winter months 33.19 
Spring 51.87 


The mean temperature of the year was 


Summer months 73.36 
Autumn “ 54,61 
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544, being 14 degree above the average. 
The mean temperature of the 29 preceding 
years, was 534, 

Amount of rain for each month of 1854:— 


288 inches. | August 0.84 inches, 

420 September 3.80 “ 
October 154 “ 
November 2.84 
December 2.91 


Total, 40.18 


Amount of rain for each year, from 1838 
to 1854 :— 


46,29 inches. 
4373 


45.09 inches. 
35.00 


geaeargaggea 





The average amount for these 17 years, is 
44.16 inches. The greatest amount, in 
1841, 55.50 inches. The least amount, in 
1848, 35.00 inches. . 

The greatest amount of rain which fell in 
any month, was in July, 1842, 11.80 inches. 
The least amount was in September, 1846, 


tinch, 


Mortality in the Four Principal Atlantic 
Cities in the Year 1854.—We give below 
a Table, prepared from the weekly mortality 
reports, of the deaths during the year 1854, 
in the four chiet cities of the East :— 

INTERMENTS 18 PHILADELPHIA, New Yorx, BALTI- 

MORE AND Boston, tn 1854, 


. Balt. 


105 
115 


Boston. 


100 
93 


89 
75 
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11,811 
9,750 


Increase in 1854 2,061 
Increase per ct. 21.14 1,12 


The deaths from various prominent 
diseases in the four cities, were as fol- 
lows :— 


Consumption. . . 
Convulsions . . 
Cholera... . 
Cholera infantum 
Cholera morbus . 
Diarrhoea . . . 
Dysentery . . . 
Scarlet fever . . . 
Typhus and typhoid 
Inflain. of lungs. . 
Smallpox 
rasmus .. «+ « 
Btillborn . » « 629 1,540 34 *— 
Other diseases . . 5.924 1 ,510 2,962 2,304 
11,811 28,458 5,738 4,418 
- 5,874 15,593 2,887 1,987 


Total 
Under 5 years 


The proportion of deaths to inhabitants, 
in the several cities, may be shown by the 
following Tables :— 


Ratio oF DEATHS TO POPULATION OF 1850. 
Deaths ion Ratioof Deaths 
tn 1864, 1850. to Inhabitants. 

Philadelphia 11,811 409,000 
New York . 28,458 
Baltimore . 5,738 
Boston . 4,418 


Ratio oF DEATHS TO PRESENT Estimarep POPULATION. 
Deaths Estimated Ratioof Deaths 
tn 1854. Population. to Inhabitants. 


Philadelphia 11,811 1 to 42.33 
New York . 28,458 1 to 21.95 
Baltimore . 5,738 1 to 36.59 


Boston . . 4,418 160,000 10 36.21 


The following Table shows the mortality 
of Philadelphia, by months, during a:period 
of six years:— 





1850. 1851. 1852, 1853, 
568 
599 
774 
609 


1849, 
January 542 
February 641 
March 701 
April 622 
May 522 634 
June 914 829 814 
July 1,782 1,045 1,056 
August 1,239 1,225 1,020 
September 994 647 675 
October 565 565 565 
November 468 636 770 
December 659 650 757 


#9,549 8,473 8,841 10,245 9,750 11,811 


Philadelphia County Medical Society.— 
At a meeting, held January 17, 1855, the 
following officers and delegates were elect- 
ed for the present year, viz :— 

President.—Dr. D. Francis Condie. 

Vice- Presidents. —Drs. Wilson Jewell 
and Francis West. 

Recording Secretary.—Dr. Robert P. 
Thomas, 

Assistant Secretary.—Dr. J. Aitken 
Meigs, 

Corresponding Secretary.— Dr. Isaac 
Remington. . 

Treasurer.— Wm. Byrd Page. 

Censors.—Drs. John B. Biddle, Anthony 
E. Stocker, Lewis Rodman, William N. 
Johnson, Samuel Lewis. 

Delegates to the American Medical As- 
sociation.—Drs. John Bell, Thomas F, 
Betton, D. Francis Condie, John Conrey, 
Samuel L. Hollingsworth, Samuel Jackson 
(Spruce St.), Benjamin S. Janney, Wileon 
Jewell, William H. Klapp, D. Paul Lajus, 
John F. Lamb, R. La Roche, Samuel 
Lewis, Arnold Naudain, William Byrd 
Page, Lewis Rodman, Anthony E. Stock- 
er, Robert P. Thomas, Ellwood Wilson, 
Caspar Wister, Thomas H. Yardley, Ja- 
cob S. Zorns. 

Delegates to the State Medical Society.— 
Drs. T. Hewson Bache, John B. Biddle, 
Thomas F. Betton, Joseph Carson, Benja- 
min H. Coates, D. Francis Condie, John 
Conrey, G. Emerson, James V. Emlen, 
David Gilbert, Robert A. Given, Edward 
Hartshorne, Isaac Hays, Adinell Hewson, 
Samuel L. Hollingsworth, Nathan L. Hat- 
field, Alexander C. Hart, A. Helfenstein, 
John H. Ingham, Samuel Jackson (Spruce 
St.), Benjamin S. Janney, Wilson Jewell, 
Alfred L. Kennedy, William H. Klapp, R. 
La Roche, Samuel Lewis, John F. Lamb, 
John H. B. McClellan, John K. Mitchell, 


*. In Boston the stillborn are not reported. 
¢ Cholera years. 
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S. Wier Mitchell, William Mayburry, 
John Neill, Arnold Naudain, Joseph Pan- 
coast, John M. Pugh, Alfred Stillé, Francis 
G. Smith, Robert P. Thomas, Francis 
West, Ellwood Wilson, Caspar Wister, 
George B. Wood, Thomas H. Yardley, 
Jacob S. Zorns. 

From the minutes. 

ROBERT P. THOMAS, 
Recording Secretary. 

Northern Medical Association.—At the 
annual meeting of this Association, held 
January 12, 1855, the following officers 
were elected for the ensuing year :— 

President.—Dr. M. B. Smith. 

Vice-President.—Dr. John Rhein, 

Treasurer.—Dr. J. Henry Swartz. 

Recording Secretary.—Dr. Levi Curtis. 

Reporting Secretaries.—Drs. J. R. Bryan 
and Charles Wittig. 

Corresponding Secretary.—Dr. William 
Mayburry. 

Counsellors.—Drs. R. H. Townsend, N. 
L. Hatfield, R. J. Levis, George J. Zeig- 
ler, and John Uhler. 

Delegates to the American Medical As- 
sociation.—Drs. N. L. Hatfield, R. H. 
Townsend, J. Henry Smaltz, John Rhein, 
and Levi Curtia. 

Selective Committee.—Drs. George J 
Zeigler, R. J. Levis, J. H. Smaltz, Joseph 
R. Bryan, and L. Curtis. 

LEVI CURTIS, 
Recording Secretary. 

Old New York Doctors.—Dr. J. W. Fran- 
cis, at the last meeting of the Historical 
Society, read a most interesting paper ‘‘ on 
Reminiscences of Old New York, with its 
inhabitants.’’ We are happy to learn that 
our venerable friend is engaged upon his 
reminiscences of the ‘‘Old New York 
Doctors,’’ which he hopes, ere long, to sub- 
mit to the profession. By common consent, 
no man is so well qualified to perpetuate 


among us the memory of these illustrious 


dead.—New York Medical Times. 


Osrrvary Recorp.—Died, in Reading, 
on the 15th Sept. last, Joun P. Herstee, 
M. D., in the 5ist year of his age. Dr. H. 
was one of the most prominent physicians 
of Berks Co., and was, at the annual meet- 
ing of the State Medical Society, in 1853, 
elected President of that body. 
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Indiscriminate Use of Chloroform.—In 
some remarks regarding the recent death 
from chloroform in Guy’s Hospital, the editor 
of the Lancet strenuously warns surgeons 
against the indiscriminate use of chloro- 
form. ‘‘ Probably,” he says (No. for Dec. 
16th), ‘‘it may not be forgotten that, a few 
weeks ago, we made some remarks on this 
subject. We showed that the indiscriminate 
use of chloroform had led to the most fear- 
ful results; that deaths had, over and over 
again, occurred from the administration of 
this agent in cases in which there. did not 
exist the slightest occasion for its use; and 
we concluded by saying :— 

‘*¢Tn the first instance, then, chloroform 
must not be administered almost ad libitum, 
as has hitherto beendone. Its use must be 
reserved for those cases in which the in- 
tensity or duration of the pain in an opera- 
tion constitutes serious complications, or 
where ineensibility is essential for the suc- 
cess of the surgeon’s proceedings. ‘To this 
the practice must come at last. The sooner 
it does so, the less will be the expenditure 
of life.? 

‘* Had these words been acted on, the life 
of a human being would not have been 
sacrificed. Was the intensity or duration 
of the pain in an amputation of the leg 
sufficient to justify the fatal risk in such a 
subject? Or can it be said that insensibility 
was essential to the surgeon’s proceedings? 
Surely not. There are those who will agree 
with us in thinking that it were better that 
a thousand individuals should each bear, 
when necessary, the momentary pain of 
amputation, than that one of the thousand 
should die in an attempt to remove this 
momentary suffering. On the occasion re- 
ferred to we felt it right, not only to point 
out the necessity of limiting the use of 
chloroform, and of care in its administra- 
tion, but we also endeavoured to show the 
risk of the practice under any circumstances 
in certain cases.”’  * ” ° “s 

** Once more, then,’’ he adds, ‘* we raise 
a voice of warning against the indiscriminate 
use of chloroform. It is a dangerous agent ; 
its effects have painfully reached the con- 
sciences of some; it may so happen that 
they may affect others in a more tangible 
form, and that regret will come when there 
is no remedy. Our observations must not 
We fully appreciate 
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the value of chloroform; we more fully 
appreciate the dangers attending its use, or 
rather its abuse. It is that abuse, now be- 
come general, we seek to arrest; we do so 
for the sake of humanity and for the cha- 
racter of our profession, which should not 
risk the loss of its reputation for prudence, 
and for its high estimate of the value of 
human life.’’ 


New Remedies.—We have observed a 
case of bad syphilitic warts improving, at 
the London Hospital, under a lotion of de- 
coction of tormentilla. A case of fracture, 
prevented healing by scurvy, ununited for 
four months, improving under lemon-juice. 
Medicated collodion is coming into use. 
The good effects of equal parts of collodion 
and perchloride of iron, eollodion, Venice 
turpentine, and castor oil as impenetrable 
coverings for the cure of local inflamma- 
tion, are spoken about. A watery extract ; 
of belladonna is used in Italy in place of ; 
secale cornutum, in producing relaxation of , 
the os uteri; it is said to act in the same‘; 
way, not by paralyzing the muscular fibres, 
but stimulating them, a function denied | 
secale in that country.— Lancet. 

Protracted Gestation.—In an affiliation 
case, at Cheltenham, the solicitor for the ; 
plaintiff said, it was agreed that the last | 
time the defendant had intercourse with the } 
young woman was on the night of the 5th 
of July, 1853, because he left her on the 
following morning to proceed to his situa- 
tion at Northleach. From that period up to 
the birth of the child, on the 21st of May, 
in the present year, would be exactly 45 
weeks and 4 days, or 319 days altogether. 
It was contended on the other side, that as 
40 weeks, or 280 days, was the natural 
period of gestation, the defendant could not 
by any possibility be the father of the child. 
—Med. Times and Gaz. Sept. 30, 1854. 

Indigo formed in the Kidneys.—F RERICHS 
and StaEDELaR corroborate the views of Dr. 
Hassall of indigo in the urine. They state 
that carbolic acid is found in the urine of 
herbivore, and indigo, according to Sche- 
rer, in the urine of men.—Lancet. 





Feeundation—Dr. Martin Barry has 
repeated all his former experiments as to 
the ovum, and though denied by Bischoff, 
‘Wagner, and various other Germans, the , 
English physiologist proves to have been 





‘true from the beginning. He has recently 
; shown spermatozoa in large numbers in the 








body of the ovum.—Lancet, Jan. 6, 1855. 

Substitute for Quinine.—A physician at 
Martinique has discovered a tree, the bark 
of which affords an alkaloid as valuaple as 
quinine in curing fevers. The subject is 
under consideration of the French Govern- 
ment.—Lancet, Jan. 6, 1855. 

Effects of Lightning on Animals.—The 
French Academy of Sciences have received 
some interesting observations on the effects 
of the lightning stroke upon human beings. 
The following facts are the result of patient 
observations made by M. Boudin, Chief 
Surgeon to the Hépital du Roule: The 
number of people yearly struck by light- 
ning in France, averages 200. The num- 
ber of. people killed by lightning between 
the years 1835 and 1852, is no less than 
1,308 ; the number struck, but not fatally, 
is about three to one of the number killed. 
‘ Of the number struck, there were nearly 
three men to one woman. The region 
where the lightning had been most fatal is 
the central plateau of France, comprising 
the departments of Cantal, Puy-de-Dédme, 
and other departments which are mountain- 
{ous or present elevated ground. The 
months during which people are the least 
; exposed to the fatal effects of lightning, are 


the coldest months of the year—viz: No- 


vember, December, January, and Feb- 
ruary. Out of 103 people struck, 4 were 
struck in March, 6 in April, 8 in May, 22 
in June, 13 in July, 19 in August, 14 in 
September, and 15-in October. One-fourth 
of the people who have been struck may 
trace the misfortune to their own impru- 
dence, in taking shelter under trees, which 
attract the electric fluid. The greatest 
number of people killed by a single flash of 
lightning, does not exceed eight or nine. M. 
Boudin called attention to two curious facts 
in connection with this subject. The first 
was, that dead men, struck by lightning, 
had been found in exactly the upright po- 
sition they held when killed; the second 
was, that other bodies bore upon them faint 
impressions of outward objects, probably 
somewhat resembling photographicshadowa. 
Animals, however, are much more exposed 
to the influences of lightning than men, and 
suffer more by its destructive properties. 
More than once a single flash of lightning 
has destroyed an entire flock of sheep, and, 
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according to M. D' Abbadie, flocks of 2,000 
in Ethiopia. The fires occasioned by light- 
ning have amounted to eight in one week 
in the departments of La Meuse, Moselle, 
Meurthe, and Vosges. The little kingdom 
of Wurtemberg suffered by 117 fires in nine 
years, so caused. Before the application of 
lightning- conductors, English ships experi- 
enced losses annually by the electric fluid 
estimated at from 1,0001. to'1,4002.; bat 
since their application, such losses are no 
longer heard of, although some pretend to 
deny the efficacy of the lightning-rod. 

Influence of Elevation of Soil on the Mor- 
tality from Cholera.—In the report on 
cholera in 1849, by the Registrar-General 
(see this Journal fur Nov. 1853, p. 189, and 
for June 1854, p. 100), it is stated that the 
elevation of the soil in London has a more 
constant relation with the mortality from 
cholera than any other known element— 
the mortality being in the inverse ratio of 
the elevation ; and so exactly has this been 
verified in the present epidemic, that a scale 
of premium might safely have been drawn 
out in 1849 to rule in 1854 to the following 
effect: For a person of average condition, 
dwelling under 20 feet of elevation, the pre- 
mium to insure 1,0007. would be 121. ; while 
for those living at from 100 to 350 feet ele- 
vation the Life Office would be secure with 
a 21. premium. But the following facts, 
worked out by the Registrar- General, show 
distinctly the inverse relation that the mor- 
tality of cholera bears to the elevation of the 
ground :— 

182,560 of the people of London, in 
1851, lived upon sub- districts covering 2,849 
acres of the marsh ground, ranging from 3 
feet below to 1 foot above the high-water 
mark ; 2,693 died there of cholera in 1849, 
and 2,227 in 1854, or 4,920 in the two epi- 
demics. 

263,914 of the population, in sub- districts 
on 13,146 acres of ground of 80 feet of ele- 
vation and upwards, lost 398 persons by 
cholera in 1849, and 272 in 1854, or 670 in 
the two epidemics. 

12,824 persons died of cholera in the two 
years 1849 and 1854 on the 18,429 acres of 
low ground under 10 feet of elevation, out of 
a population of 595,119; while in the same 
years, out of the more numerous population, 
682,705 persons, living on 21,909 acres of 
the higher ground of 60 feet and upwards, 


only 2,949 persons died of cholera, including | 


all the deaths in the district of St. James. 
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On the lowest ground, taking the mean 
of the two epidemics, thirteen in 1,000 of the 
population—on the highest ground one in 
1,000 of the population—were destroyed by 
cholera. 

At the intermediate stages of elevation 
was the danger of dying by cholera inter- 
mediate? To solve this important question, 
as regarded the epidemic of 1849, London 
was first sub-divided into terraces differing 
20 feet in elevation; and if the same course 
is pursued now, it is found that in the two 
epidemic years 15,562 persons died of 
cholera on the first terrace, under 20 feet of 
elevation; 3,757 on the second terrace of 
ground, 20 and under 40 feet high; 2,301 on 
the third terrace, 40 and under 60 feet; 
2,279 on the fourth terrace, 60. to 80 feet 
high ; 392 on the fifth terrace, 80 to 100 
feet; 278 on the higher terraces of 100 feet 
up to 350 feet. The population was 850,000 
on the lowest terrace; and about equal, or 
400,000, on the second, the third, and the 
fourth terraces; while it was 142,000 on the 
fifth, and 121,000 on the higher terrace or 
terraces. 

The Practice of Physic should be founded 
on Knowledge rather than Experience.—It 
is not unworthy of remark that many physi- 
cians profess to hold chemistry in contempt, 
exactly as they do physiology; that medi- 
cine reproaches physiology, with the same 
injustice that she reproaches chemistry. 
The physician who has learned medicine, 
not as a science, but as an empirical art, 
acknowledges no principles, but only rules 
derived from experience. The object of his 
inquiries is only whether a remedy, in any 
given case, had a good ora bad effect. This’ 
is all the empiric cares about. He never 
asks why? He never inquires into the 
causes of what he observes! How differ- 
ently would the treatment of diseases be 
conducted if we had perfectly clear notions 
of the processes of digestion, assimilation, 
and excretion. Without just views of force, 
cause, and effect—without a clear insight 
into the very essence of natural phenomena 
—without a solid physiological and chemi- 
cal education, is it to be wondered at that 
men, in other respects: rational, should de- 
fend the most absurd notions; that the doc- 
trines of Hahnemann should prevail in Ger- 
many, and find disciples in all countries? 
Reason alone will not,prevent whole nations 
from falling into the most abject supersti« 
tions, whilst even a child whose mind has 
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been duly developed and instructed will re- ; fare of his fruit and vegetables 


pudiate the fear of ghosts and hobgoblins.— 
Liebig's Letters on Chemistry. 


Improper Treatment of the Medical Pro- 
Session by the British Government.—The 
status of the medical profession in Great 
Britain, as well as that of those who are en- 
gaged in the public service, has occasioned 


In our 
courts of justice, quackery is everywhere 
supported, and the rights of medical men 
scarcely tolerated. In our hospitals, the 
being a son or nephew of one of the gover- 
nors is a far better title to election than the 
most brilliant reputation as a physician.or 
surgeon. Well, indeed, may the French 
say that, as a profession, medicine enjoys 
little b or reputation in this country. 








great and very general dissatisfaction g 
its members, and the medical journals are 
loudly denouncing the existing condition of 
things, and an united effort seems to be 
making to effect a reform. 

In an editorial in the No. of the Monthly 
Journal of Medical Sciences for Nov., are 
the following just observations:— 

**Most assuredly what we require in 
Great Britain is some national institution 
that shall take charge of, and give a tone to 
medical affairs. In France, we observe an 
Aeademy established for this purpose, the 
admission to which is a high honour, and 
which is the recognized body consulted 
on all occasions by, and giving advice to, 
the Government. In consequence, all its 
medical affairs are well arranged—its uni- 
versities and medical schools, the grades of 
the profession, its sanitary arrangements. its 
military and naval concerns. In England, 
we have only too often dwelt on the disorder 
everywhere resulting from its numerous 
licensing boards, the differences in rights 
and privileges, the inequality of education, 
and the degraded position it seems to occupy 
in,the public eye, when compared with the 
other professions of the Law and Church. 
If a sanitary board is to be formed, it never 
occurs to our Government that a medical 
man should be its president, and receive the 
£2,000 yearly given by the country. But 
to show rather its contempt of that profes- 
sion, a baronet is chosen, a well-known sup- 
porter of homeopathy and mesmerism! On 
the field of battle the medical arrangements 
are controlled by some commissariat officer, 
and the consequence is, while the French 
medical corps have steamers and ambu 
lances at their disposal, all the British appli- 
ances which ought to have been at Alma, 
are left at Varna. In the navy, the young 
assistant-surgeon is thrust down into the 
cockpit with the midshipmen, and cannot 
find a place in the ship to study or think. 
Throughout the country, the poor-law 
guardians’ grind¥down the pittance of the 
medical officer below what a gentleman 
gives a gardener for looking after the wel- 








This is in no degree owing to the deficien- 
cies of medical men individually, but to.the 
fact that we have no national organization. 
If the so-called medical reformers would 
leave off their petty squabblings about the 
privileges of their own colleges and grades, 
and look to a medical reform of national, 
rather than of local importance, better days 
might yet be in store for us.’’ 

News from the Crimea.—The weather 
during the past month has been very wet 
and cold—continuous rain with scarcely any 
intermission. This has, of course, greatly 
increased the ameunt of sickness, and 
cholera is now prevalent in almost every 
regiment; it is somewhat different in its 
character but equally fatal, chiefly produced 
from exposure to cold, and the quantity of 
salt provisions the men have to eat; diar- 
theea is also doing its work, almost every 
one suffers from it more or less, both men 
and officers. Some of the regiments suffer 
very much from rheumatism, which is not 
to be wondered at, considering that the men 
scarcely ever get their clothes dried. There 
is also a very great deficiency of medicine, 
some of the regiments having almost no- 
thing to give theix sick ; medical comforts 
are also very difficult to get, and altogether 
the sick are as badly attended to as they 
possibly can be. Castor oil is an invaluable 
medicine in the treatment of the diarrhea of 
this country, but that is doled out in such 
small quantities as to be utterly worthless ; 
they will perhaps give two pints to a regi- 
ment that has eighty men in hospital, and 
expect that to last for two months, and 
everything else is done in like proportion. 
There is now no want of surgeons out 
here, but of what use are they, when they 
have neither medicine nor anything else to 
give their patients. The ambulance corps 
seems to be diminishing by degrees, and 
has turned out to be one of the moat arrant 
failures that was ever attempted. The men 
selected to take care of the sick and wound- 
ed were composed of diseased, drunken old 
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pensioners, all subject to delirium tremens— 
men quite morally and physically unfit in 
every way ; their wagons were great heavy 
lumbering things, quite a sufficient weight 
in themselves for the horses, and totally 
useless in a country destitute of roads. 
Why we cannot have an ambulance corps 
afier the same fashion as the French; is 
what I cannot understand. They transport 
their sick and wounded in the most easy, 
safe, and simple manner ‘possible. The 
way is as follows, viz: two comfortable 
light arm-chairs are strapped on each side 
of a mule, and a sick or wounded man is 
strapped into each of these chairs. For 
men badly wounded or having fractures, 
they have a stretcher strapped on each side 
of the mule; they are placed upon this and 
firmly strapped on. In this manner I have 
seen hundreds of wounded men conveyed 
with the‘ greatest ease and comfort. Why 
could our men not be carried in the same 
way? Surely it would be a preferable mode 
of conveyance to being jolted to death in one 
of these horrid wagons that are in danger 
of sticking fast in the mud every hundred 
yards. It is really beautiful to see the per- 
fect way in which the French manage their 
hospitals ; but, in fact, the internal economy 


of the French armyis beyond all praise, and 
many a useful lesson the heads of our differ. 
ent departments might learn, were they 


amenable to reason and common sense. 


The heads of departments always take 
great cudos to themselves for taking care to 


shut the stable-door after the horse has: 


escaped. ‘A certain quantity of winter 
clothing has now arrived for the use of the 
men; this ought to have been here fully 
two months ago, and then many a brave 
fellow would have lived to fight another day 
that is dead now. However, sufficient has 
at length arrived to make about one sizth of 
the whole army warm and tolerably com- 
fortable; more, they say, is expected; I 
suppose it may possibly arrive about the 
end of March or beginning of April. 

@° Stoves are much wanted, and ought to be 
issued to every regiment, for the use of the 
hospital, to cook in, and that would also in- 
sure @ constant supply of hot water, which, 
in a wet day, it is almost impossible to get ; 
also, every surgeon ought to be supplied 
with a smaltoil-lamp for the purpose of 
visiting the sick during the night, and 
lucifer-matches should also be supplied for 
the use of the hospital. At present, they 
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} only give three candles per regiment per 

week, but without anything in the shape of 
a lantern to put them in, consequently they 
are of very little use; there is also a very 
great deficiency of close-stools, and on that 
account it is perfectly impossible to keep 
the hospital tents clean, even with the great- 
est care. Three or four mules should also be 
supplied to every regimental hospital while 
in the field, for the purpose of conveying 
water, fire-wood, &c.,.and for the convey- 
ance of medicine and surgical appliances 
for the use of sick, and they ought to beat 
the disposal and under the immediate orders 
of the surgeon at all times, so that the com- 
manding officer can have nothing whatever 
to say to them; for instances have come 
under my observation, where the com- 
manding officer has frequently appropriated 
things for his own individual use, that were 
intended for the use of the sick. 

In fact, everything belonging to the 
medical department of the army is bad, 
from beginning to end, and a thorough 
change and reform of the system is re- 
quired, and the sooner the subject is 
brought before Parliament, the better for 
the soldier; for if he, poor wretch ! escapes 
being ‘shot on the field of battle, he is a 


wonderfully lucky fellow, indeed, if he like- 





wise escapes cholera, starvation, bad food, 
or suffocation in some overcrowded trange 
port. 


Medical Students in Paris.—The num- 
ber of medical students in Paris have éon- 
siderably decreased the last two years. 
The number who matriculated in 1852, was 
1,434, of whom 480 were new. In 1853, 
the number had decreased to 1,060, of 
whom only 284 were new ; and the present 
year is only 964, of whom but 151 were 
new.—Moniteur des Hopitauz, 1854. 


Works in Preparation.—We learn that 
Prof. S. H. Dickson, of the Medical College 
of South Carofina, has in preparation for 
early publication, by Messrs. Blanchard and 
Lea, a volume entitled Elements of Medi- 
cine: a Treatise on Pathology and Thera- 
peutics. Dr. La Roche has also in the press 
of the same: gentlemen, his, large work on 
Yellow Fever. The same publishers have 
in preparation for immediate issue, the first 
part of Sibson’s Medical Anatomy, with 
handsome plates. 








